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Seminar on Youth Entrepreneurship and

Committee 3 Meetings

Sarajevo (Sarjevo/BIH), 28 & 29 September 2009

Registration

(One form per DELEGATE – Please complete in block capitals and send back at your earliest convenience.)

 FORMCHECKBOX 

Mr
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 

Ms

Surname:
      
Name:
     
Region/

Organisation:
      
Country:
     
Position:
     
Address:
     
Tel.:
      
Fax:
     
E-mail:
      
Mobile:
     
Working Documents:

preferred language:
      
2nd language:
     
 FORMCHECKBOX 

Vegetarian
 FORMCHECKBOX 

Vegan
 FORMCHECKBOX 

Diabetic
Other:      
Accompanied by (Surname, Name) during social events:      
Arrival


I will arrive in Sarajevo*
 FORMCHECKBOX 
 by plane
 FORMCHECKBOX 
 by train
 FORMCHECKBOX 
 by car


*
Participants can book a transfer from the airport to Hotel Radon Plaza together with their room request or have to make their own transfer arrangements


Date:      
Time:      
plane/train no.      
Coming from:      




(last connection)

Departure

I will leave Sarajevo*
 FORMCHECKBOX 
 by plane
 FORMCHECKBOX 
 by train
 FORMCHECKBOX 
 by car

*
Participants can book a transfer from Hotel Radon Plaza to the airport or have to make their own transfer arrangements


Date:      
Time:      
plane/train no.      
Destination:      




(first connection)

p. t. o. (
C3 – Sarajevo

28 & 29 Sept. 2009
Repeat Name:      
Participation
  Yes
  NO
Yes
NO
Morning 28/09:

•
Seminar on Youth Entrepreneurship
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Lunch
 FORMCHECKBOX 

 FORMCHECKBOX 

Afternoon 28/09:

Attention: Sessions in parallel !

•
Sub-Comm. Interregional


Working Group

                            & International Coop.
 FORMCHECKBOX 

 FORMCHECKBOX 

      "Culture for Health"
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Sub-Committee Education 

                                           & Training
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Sub-Committee Culture
 FORMCHECKBOX 

 FORMCHECKBOX 

Morning 29/09:
•
Sub-Committee Youth
 FORMCHECKBOX 

 FORMCHECKBOX 

•
Plenary meeting
 FORMCHECKBOX 

 FORMCHECKBOX 

I have booked a room at Hotel:      
Date
     
Signature
     
· Please send this form to the

AER Secretariat at your earliest convenience.
Fax :[++33] (0)3 88 22 74 43

E-mail:  st.com32@aer.eu

Tel. (+33) (0)3 88 22 07 07; Direct no. (+33) (0)3 88 22 74 48
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x* * Assemblée des Régions d’Europe
: 4 Assembly of European Regions
ik Versammlung der Regionen Europas
Asamblea de las Regiones de Europa
* ke Assemblea delle Regioni d’Europa








